CASE OF MULTIFORM TIC INCLUDING AUTOMATIC SPEECH 
AND PURPOSIVE MOVEMENTS* 

By Morton Prince, M.D., 

OF BOSTON. 

I have the opportunity of presenting to you to-night a very 
remarkable case of tic. The patient was sent to me by Dr. 
John E. Donley, of Providence, who recognized it as a case of 
tic, though a correct diagnosis had escaped previous observation. 

As you will see, the tic is really multiform, or rather there are 
several distinct tics in this case. Some consist of ordinary v 
choreiform movements of the eyelids, face and arms, while others 
are complex purposive movements of different kinds. Many 
of these automatic physiological movements are remarkable in 
themselves, but most unusual are the automatic speech which is 
interjected in the midst of nearly every sentence that he utters, 
and certain purposive movements when he handles a razor or 
knife. The affection began twenty years ago, when he was 15 
years of age. In the beginning it was only a choreiform open¬ 
ing and closing of the eyelids of the usual type. Then at a 
somewhat later period the facial muscles became involved, and 
later still the head became affected, the movements being at first 
from side to side, and later up and down. At a still later period 
the shoulders became affected with various jerking movements, 
and then the arms and legs became involved. The tendency of 
the movements is for a time to be concentrated in one or other 
of these parts, although never absolutely limited to any particular 
region or tic, and then to give place to one or another of the dif¬ 
ferent tics. Several tics may be present at the same time as is the 
case now. 

About five years ago the involuntary automatic speech de¬ 
veloped. It came on in this way, according to his description: 
At first there were spasmodic movements of the larynx, resulting 
in explosive, but meaningless, sounds. Then a distinct articulate 
sound or word was produced, namely, “chut.” This was inter¬ 
jected in the midst of his sentences over and over again. After 

* Presented at the meeting of the Boston Society of Psychiatry and 
Neurology, March 16, 1905. 
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this other articulate sounds were introduced, but almost always 
•of a profane and obscene nature. Some of these cannot be men¬ 
tioned, but you will have an opportunity of hearing this phe¬ 
nomenon when he is questioned. The next automatic words 
were “Christ, no” ; “Hell”; “Hell-nigger”; “Nigger-to-hell,” etc. 
These and others which are unmentionable, as you now hear, 
were interjected in the midst of every sentence. When I asked 
him, for example, whether he has had difficulty in pursuing his 

•occupation, he replies “Christ, no; hell-nigger,-” in an 

■ explosive, jerky way, and then quietly and calmly adds, “Yes, 
I have been obliged to give it up.” In the midst of his next 
sentence he is again interrupted by the repetition of the same 
words, or one of the other phrases which constitute his automatic 
vocabulary. This explosive speech is always a repetition of one 

• or more of the same phrases. 

The origin of these phrases is of interest. According to his 
.-statement, they have occasionally arisen from the twisting of one 
word into another one of a like sound, but in the great majority 
-of instances they are reproductions of words that he has heard. 
For example, the one which is constantly uttered followed a joke 
played under embarrassing circumstances before a lady upon a 
foreigner who mispronounced an English word. At the time he 
was covered with mortification. This emotional element, includ¬ 
ing apprehension lest he should intentionally utter the obscene 
word, was plainly a factor in the genesis of this tic-word. Other 
words were accidentally heard in the street or elsewhere. Some 
phrases have been constructed by suggestions from the environ¬ 
ment. For instance, after “hell” was incorporated into his tic 
vocabulary he was watching some negroes at work. The thought 

• of how mortifying it would be if he should address one of them, 
whom he personally knew, as “nigger” came into his mind, 

' Straightway he broke out with “hell-nigger,” a phrase which still 
persists. Naturally he has a nice mind, is well-mannered, well 
spoken of, and feels keenly his affliction. This very fact, I think, 
is a factor in the psychosis. His affection is much worse when 
he is particularly desirous of suppressing it, as in the presence 
of strangers and ladies. In other words, the more apprehensive 
he is that he will exhibit himself the more liable he is to do it and 
the more difficult it is to control himself. Thus he is particularly 
{liable to this automatic speech and the convulsive movements in 
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the street and railway cars, though he makes use of various de¬ 
vices for their control, such as coughing, clearing his throat, etc., 
by which the vocal organs are brought into action for other pur¬ 
poses than speech. He consequently in public is obliged to volun¬ 
tarily make all sorts of sounds to suppress his automatic speech. 
In describing his affection he writes: “The things I most dislike 
to do and say are the things I must do and say; for instance, I 
am a sign painter, and when painting on a white card with black 
paint on the brush I try not to shake my hand, and the more I 
try the more my hand shakes and the sign is spoiled; or when 
in the company of strangers, or more particularly ladies, I say 
. some very nasty words which some time ago I would have cut my 
throat rather than say before a lady.” 

He is entirely unaware of what he will say automatically until 
the words are actually spoken. At times he can suppress the tic 
temporarily by a great effort, but at other times, and as a rule, 
he cannot do it. In reading aloud his sentences are also inter¬ 
rupted by these tic phrases. 

The automatic purposive movements of his hands which you 
will observe when I hand him this sharp-pointed dirk are equally 
interesting. I ask him to pretend to shave himself with it, as if 
it were a razor. You notice that the pretended action of shaving 
is constantly interrupted by movements which he cannot control. 
The point of the knife plays about his face and eyes in a violent 
and apparently dangerous manner, and is startling to witness until 
you realize that he will not injure himself. You will notice, 
too, that these automatic, jerky movements of the knife have a 
purposive character, and are not simply incoordinated choreiform 
movements. They are indistinguishable from volitional move¬ 
ments. With the dirk in his hand he pretends, so to speak, that 
he will jab the point into his eyes and his face, but when I hand 
him a razor the movements take a different form, and in¬ 
stead of pretending to jab himself he slashes the razor in 
• a reckless way about his face, as if he would cut his cheek 
or cut off his nose and ears or slash his throat. It seems 
at first sight as if these movements were deliberately in¬ 
tended, but he cannot inhibit them. You will notice, too, that 
the blade sometimes plays close to the skin with considerable 
skill. He says it is the same when he shaves himself alone, but 
. that he has not the slightest fear that he will cut himself, but on 
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the contrary, believes that there is a Divine power that will pro¬ 
tect him. 

Besides these tics he has a number of others, also purposive: 
bilateral movements of the face, resulting in grimaces; jerkings 
of the head; blowing through the nose, as if clearing it; clearing 
the throat; coughing; abdominal spasms; curious tongue sounds- 
and lip sounds, difficult to describe in words. 

His writing is interrupted by spasmodic movements of the 
hand, which brandishes the pencil, so to speak, and makes irreg¬ 
ular scrawls upon the paper. His writing is never interrupted 
by automatically written words as his speech is interrupted. 

Although he exhibits a number of tics at the same time, just 
as now you notice he exhibits movements of the head, several 
facial tics, etc., with this speech tic and the hand movements, yet 
most of the tics tend after lasting a varying period, perhaps two 
or three years, to give place to other forms. 

He asserts very positively that if he ever thinks of a peculiar 
movement he is apt to develop it. Sometimes his tics result from 
mimicry, as when he caught the trick of the family doctor who 
always coughed in a peculiar way as he was leaving the room. 

[Dr. Sidis, to whom I later referred the case for further 
study, has brought out the fact that by mimicry (suggestion) he 
can be made to repeat words spoken to him. For instance, on 
reading to him words at random from a dictionary, if a word is 
spoken suddenly he tends to automatically repeat it even in the 
midst of a sentence. There is a resemblance in this to the phe¬ 
nomenon known as Miryachit.] ■ 

He is unable to give an explanation of the first tic, which 
occurred when he was a boy, and which appears to have been the 
ordinary closing and opening of the eyelids. Later, when the 
grimaces were added his attention was called to them, and then 
for the first time, as he now remembers it, he became self- 
conscious and apprehensive. Afterwards the various compli¬ 
cated purposive tics developed. All the tics probably represent 
physiological movements and not simply muscular spasms. 

The patient in other respects is to all appearances a healthy 
and intelligent man, a sign painter by trade. None of the stig¬ 
mata of hysteria can be detected. The only mental peculiarity 
out of the ordinary that is remarkable is a rather excessive moral 
timidity and apprehensiveness. For instance, as a boy he was 
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morbidly apprehensive lest he might be late at school, and now 
he is equally so lest he may fail in an engagement or an agree¬ 
ment, etc. “I know myself to have,” he writes, “and I always- 
did have, a certain timidity which I am not able to explain, and 
still I am afraid of nothing (physical). I remember when a boy 
going to school I would run all the way, and half-crying, through 
fear of being late, and all through my life I was afraid of small 
things, such as being late for work or catching a train, or losing 
my position, or afraid that my work did not suit my employer. 
I am that way to this day.” This apprehensive make-up has 
been plainly a factor in the genesis of some of the tics, though not 
in all. 

The pathology of tics of this sort is only partly intelligible. 
In the first place, they belong to the class of motor automatisms. 
They are outside the will of the subject, and are repetitions of 
the same movements. I am indebted to Dr. Sidis for calling my 
attention to the fact that sensory automatisms can also be in¬ 
duced in this subject. These sensory automatisms are visions 
which arise when the subject gazes steadily for some time into a 
reflecting surface (crystal, glass of water, etc.). After a while 
visions representing scenes of one kind or another arise before 
the subject. 1 In this patient, then, both motor and sensory au¬ 
tomatisms arise with excessive facility. 

The exciting causes of the motor automatisms were various. 
Some of the tics seem to have been the direct result of mimicry, 
that is, external suggestion; as, for instance, the cough caught 
from that of another person, and the repetition of words sud¬ 
denly spoken to him. Others seem to have been due to auto¬ 
suggestion, the thought of some bizarre movement or word being 
sufficient to produce it. But apprehension and fear seem to have 
been an additional and important factor in this latter group of 
tics. The patient insists most positively and clearly that he is 
always under the apprehension that he will exhibit this or that 
tic, and that this fear is always in the background of his mind. 
Exactly how much weight should be given to this general state¬ 
ment is not easy to say, but there is no doubt that under special 
circumstances marked apprehension is present, and that this 
emotion tends to excite or to give vent through auto-suggestion 
to a tic, as a sort of fear psychosis. For instance, if he has an 

‘See “An Exoerimental Study of Visions”; Morton Prince; Brain, 
Winter number, 1898. 
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engagement the conditions of which make it particularly desir¬ 
able that he should not make an exhibition of himself, such as 
the presence of ladies or strangers, some time beforehand he 
begins to be apprehensive. He becomes anxious and more and 
more excited until at the moment of the fulfillment of his en¬ 
gagement the explosion takes place. This corresponds with other 
forms of fear psychoses. Likewise a fear may originate a new 
tic with this patient. Per contra, when he is alone he is never 
affected by automatic speech unless some one is within hearing 
distance. The consciousness that some one can overhear him is 
sufficient to arouse the attack. On the other hand, the tic move¬ 
ments occur while he is alone; but these are much more likely to 
break out and be more violent when he is thinking of something 
which he is to be called upon to do, and which from its nature 
makes him apprehensive of exhibiting himself. Fear, then, may 
be regarded as one, but not the sole, exciting factor of the automa¬ 
tisms. 

From the very complex and purposive character of some of 
the movements, such as brandishing the knife, it might be sur¬ 
mised that these tics pointed to a doubling of consciousness and 
the presence of certain subconscious fixed ideas which excited 
the movements, if they did not direct them. But the usual hyp¬ 
notic methods of examination failed to discover such ideas. 
Automatic writing, too, a useful device to reach subconscious 
ideas, could not be obtained. The failure of these methods to 
disclose a doubling of consciousness does not absolutely negative 
the possibility, for reasons unnecessary to go into here. 

A similarity of some of the tics manifested by this patient 
to the automatic speech (swearing, exclamations, etc.) and ges¬ 
tures to which many normal persons are prone suggests itself. 
But there is a marked and important difference. Automatic 
swearing, exclamations and other movements of this latter class 
are more of the nature of absent-minded phenomena. They do 
not occur at the moment when the attention is directed to prevent 
them. The essential feature of these automatic tics is that they 
are not absent-minded phenomena, but occur not only involun¬ 
tarily, but while the patient is making every effort to control 
them. 



